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FACILITY NAME/LOCATION iF DIFFERENT) COOLING WATER DISCHARGE DEPT. OF(Eré\éllg?lmn ENTAL QUALITY
DISCHARGE MONITORING REPORT{DMR) ) )
NAME The Peterson Companies T L 35070 ot V%}( Northern Va. Regional Office
ADDRESS 1500 Tysons McLean Dri W 13901 Crown Court
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McLean > 22 lfr&}\_ MONITGRING PERIOD Woodbridge VA 22193
FACILITY 1500 Tysons McLean prids> . ol vear| Mmo| oar vear | mo | bav
".":c da 1Y NOTE: READ PERMIT AND GENERAL INSTRUCTIONS
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EX.
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012 PHOSPHORUS, TOTAL |REPORTED g ° 5‘q M @/L. O '/3 /V\ C RAB
(AS P] HEQU'REMENT hkdkhrednt Exkhkdkx ki NA kW kwkkok K NL MG/L 1/3M R.A
035 AMMONTA, AS N REPORTED dkhkkkrkx | Kdkdokdkidk ek Fekek dekdeokk . qr] 'M@/’_ O ;/3 6 RA&
REQUIREMENT | **%%kkkkk gk deokkdk NA i a CTR MG/LY 1/9M GRAB
080 TEMPERATURE, REPCORTED [P [N - & "e a O !/3 M IS
WATER (DEG. C) REQUIREMENT P AREE IR R KK NA AL AE L ER) NL C . 1/3M
REPORTED kFEAEEEE S KR EANKE LR T Y E / { M
137 HARDNESS, TOTAL %(OO MG [ O /3 GRAB
(AS CACOa) REQUIREMENT kAT AkANETLR TEXEXE KL% NA kxRt NL MG,IL N 1/3M R_A
AKhkrhkhhdhik Ak kkkwrkhk ' i ,
165 CL2, INST RES MaX |REPORTED hAARRR R O MC—,[L O tY3 G RAR
REQU[HEMENT hkde khkkowk *kokhhkkok ok ok NA *kkkhkkww ND MG/L 1/3M GRAB
442 CoPPER, DISSOLVED |REPORTED preams R e L0 1Ua/L | o V.?) M |GBAR
{UG/L AS CU) REQUIREMENT Tk ok ok kdkh IS 2221 2] NA drhkhk kA kR i UG/L' 1/3M GRAB el
va‘lssEs occagggr_\l CES TOTAL FLOW(M.G.) TOTAL BOD5(K.G.) OPERATOR IN RESPONSIBLE CHARGE 7a DATE
onton [ 0 5 Siane Dads] padre RATHT EVEIPTAR)
I CERTIFY UNDER PENALTY OF LAW THAT THIS DOCUMENT AND ALL ATTACHMENTS WERE a .Q S L{/ Z? ﬂé
FREPARED UNDER MY DIRECTION OR SUPERVISION IN ACCORDANCE WITH A sysTeM pesicnep | TYPED OR PRINTED NAME SIGNATURE CERTIFICATE NO. YEAR MO. | DAY
TC ASSURE THAT QUALIFIED PERSONNEL FROPERLY GATHER AND EVALUATE THE INFORMATION
SUBMITTEDR. BASED ON MY INQUIKY OF THE PERSON OR PERSONS WHO MANAGE THE SYSTEM OR | PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT TELEPHONE
THOSE PERSONS DIRECTLY RESPONSIBLE FCR GATHEERING THE INFORMATION, THE
INFORMATION SUBMITTED I8 TO THE BEST OF MY KNOWLEDGE AND BELIEF TRUE, ACCURATE
AND CCHMPLETE. I AM AWARE THAT THERE ARE SICNIFICANT PENALTIES FOR SUBMITTING
FALSE INFORMATIQN, INCLUDING THE POSSIBILITY COF FINE AND IMPRISONMENT FOR
KNOWING VIOLATIONS. SEE 18 U-S.‘C. & 1001 AND 33 U.B.C. & 1219. (Penalties under TYPED OR PRlNTED NAME ATURE YEAR Mo' DAY

these statutes may include fines up to $10,000 and/or maximum imprisonment of
between & months and § years.)
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THOSE DERSONS DIRECTLY RESEONSIBLE FUR GATHERING THE INFORMATION, THE
INFORMATION SUBMITTED 1S TO THE BEST OF MY KNOWLEDGE AND BELIEF TRUE, ACCURADE
AND COMPLETE. I AM AWARE THAT THERE ARE SIGMIFICANT PENALTIES FOR SUBMITTING
FALSE INPFORMATTON, INCLUDING THE POSSIPILITY OF FINE AND TMPRISONMENT FOR
KNOWING VIOLATIONS. SEE 18 U.5.C. & 100} AND 33 U.S.C. & 1319. (Penalties under TYPED OR PRINTED NAME SIGNATURE - ( ) YEAR MO. | DAY
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NOTE: READ PERMIT AND GENERAL INSTRUCTIONS
FROM QY lo{ |To aor’; Qb 30 BEFORE COMPLETING THIS FORM.
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REQUIREMENT | sk dekkdkk Pk dik NA Kk Fokk Rk MG/L 1/3M GRAB
o nl- T -
080 TEMPERATURE, REPORTED e e Bl 22,3 | L '@, V.?/V‘ s
WATER [DEG. C) FREQL”HEMENT kk ok kK okk I R R L NA AKX RN KK ® NT, o] 1/3M 18
T i I Il T 1360 | Me/| O |72 M|GRAB
{AS CACOC3) REQUIREMENT ExEKEKRKEK Ark kKK AR : NA ok Kk ke NL MG/L 1/3M GRAB
e —— e i T O MGAO |3 M| GRAB
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BYPASSES occzggﬁlces TOTAL FLOW(M.G.) TOTAL BOD5{K.G) ‘ OPERATOR IN RESPONSIBLE CHARGE DATE
AND
OVERFLOWS 4
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1 CERTIFY UNDER PENALTY OF LAW THAT THIS DOCUMENT AND ALL ATTACHMENTS WERE (/
PREPARED UNDER MY DIRECTION OR SUPERVISICN IN ACCORDANCE WITH 2 5vsTEM pEsIienep | TYPED OR PRINTED NAME SIGNATURE CERTIFICATE NO, YEAR MO. | DAY
TO ASSURE THAT QUALIFIED PERSCHNNEL PROPERLY GATHER AND EVALUATE THE INFORMATICN j i
SUBMITTED. BASED ON My INQUIRY OF THE PERSON OR PERSONS WHO MANAGE THE SYsTeM OR | PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT TELEPHONE
THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERING THE INFORMATION, TRE |
INFORMATION SUBMITTED IS5 TO THE BEST OF MY KNOWLEGGE AND BELIEF TRUE, ACCURATE
BND COMPLETE. T AM AWARE THAT THERE ARE SIGNIFICANT PENALTIES FOR SUBMITTING
FALSE INFORMATION, INCLUDING THE POSSIBILITY OF FINE AND IMPRISONMENT FOR I —
KNOWING VIOLATIONS. SEE 18 #.5.C. & 1001 AND 3} U.S.C. & 1313. ({Pemalties under WTED OH PF“NTED NAME S|GNATURE YEAR Mo‘ DAY
thesg statutes may include fines up to $10,000 and/or maximum imprisoament of P .
between & menths and 5 years.} %ber_} @1 ,elch @9659%3 QO/B 6 tw
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AND COMPLETE. I AM AWARE THAT THERE ARE SIGNIFICANT PENALTIES FOR SUBMITTING
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KNOWING VIOLATIONS. SEE 18 U.S.C. & 1001 ANT 33 U.S.C. & 1319. (Penalties under TYPED OR PRINTED NAME SIGNATURE YEAR MO. DAY
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PARAMETER \\@@Eﬁﬂ 4 LOADING QUALITY OR CONCENTHATION no. |FREUENCY SAMPLE
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R R EEER RN ] LA R R LS A RN b 9 a
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T I I s T |5 |MGIL O /2 A |GRIB
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I CERTIFY UNDER PENALTY OF LAW THAT THIS DOCUMENT AND ALL ATTACHMENTS WERE rﬁ j‘e st ,A.Q' “ /3 6
PREPARED UNDER MY DIRECTION OR SUPERVISTON IN ACCORDANCE WITH » system cesicnep | TYPED OR PRINTED NAME (_/ SIGNATURE CERTIFICATE NO. YEAR MO. | DAY
TO ASSURE THAT QUALIFIEL PERSONNEL PROPERLY GATHER AND EVALUATE THE INFORMATTON
SUBMITTED. BASED CN MY INQUIRY OF THE FERSON OR PERSONS WHO MANAGE THE SYSTEM oR | PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT TELEPHONE
THOSE PERSONS DIRECTLY RESPONSIRBLE FOR GATHERING ‘fHE INRORMATION, THE
INFORMATION SUBMITTEDR IS TO THE BE3T OF MY KNOWLEDGE AND BELIEF TRUE, ACCURATE
AND COMPLETE. I AM AWARE THAT THERE ARE SIGNIFICANT PENALTIES FOR SUBMITTING
RN VIOLATIONS. $55 1 0.8.C. & 1001 AND 13 G.5.c. 5 1315, (renalties unasr | TYPED OR PRINTED NAME SIGNATURE YEAR | MO. | DAY
thase statutes may include fines up to $10,000 and/or maximum imprisomment of
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W@@DB?‘@/ y aO.L&_ {0 BEFORE COMPLETING THIS FORM,
QUANTITY OR LOADING QUALITY OR CONCENTRATION No. FREGLENCY SamPLE
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS ' ANALYSIS
447 SILVER, DISsorvep |REPORTED pramaanad ik B AN aé/ﬁ_ o t‘/3 W 1GRAR
(UG/L AS AG) REQUIREMENT R I 2320222 NA Tk x ok ok okok NL UG."L:Jr 1/3M GRAB
448 ZINC, DISSOLVED |REPORTED e b AR 4 Ué/L_ O [/2. M 6@45
{AsS 2N) (UG/L) REQUIREMENT Eh ok k bk kb Mk kk ko kkk NA Ak kF R A NL UG/ L 1/3M GRAB
REPORTED
REQUIREMENT
REPORTED
REQUIREMENT
REPORTED
REQUIREMENT
REPORTED
REQUIREMENT
REPORTED
REQUIREMENT
REPORTED
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BYPASSES TOTAL TOTAL FLOW(M.G.) TOTAL BODS{K.G.) OPERATOR IN RESPONSIBLE CHARGE DATE
AND OCCURRENCES ~ o P
OVERFLOWS - 7 1 ~
[ Susgne. Deeds | Muop. fR0CC S0/ 2 | 06| Q8
T CERTIFY UNDER PENALTY OF LAW THAT THIS DOCUMENT AND ALL ATTACHMENTS WERE u -
PREPARED UNDER MY DIRECTION OR SUPERVISION IN ACCORDANCE WITH A svsTrM pEsichzn | TYPED OR PRINTED NAME SIGNATURE CERTIFICATE NO, YEAR MO. | DAY
T ASSURE THAT QUALIFIED PERSONNEL PROPERLY GATRER AND EVALUATE THE INFORMATTON
SUBMITTED. BASED ON MY INQUIRY OF THE PERSON OR PERSONS WHO MANAGE THE SYSTEM ok | PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT TELEPHONE
THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERTNG THE INFORMATION, THE
INFORMATION SUBMITTED IS TO THE BEST OF MY KNOWLEDGE AND BELIEF TRUE, ACCURATE
AND COMPLETE. 1 AM AWARE THAT THERE ARE SIGNIFICANT PENALTIES FOR SUBMITTING
FALSE INFORMATION, THCLUDING THE DPOSSTBILITY OF FINE AND ITMPRISONMENT POR
KNOWING VIOLATIONS., SEE 18 U.S.C. & 1001 AND 33 1.8.C. & 1319. {Penalties under TYPED OH PHINTED NAME SIGNATURE YEAR MO' DAY

these gkatutes may include fines up to $10,000 and/or maximum impriscnment of
ketwaen 6 months and & years,)
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